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. Impaired M11111U1~1Cllln is the most common disability that leads to referral for neurologic rehabilitation. In Clle Framingham Study, at six months after onset, 22 percent of stroke survivors were still dependent: in aiiilJulating 150 feet (3) . In a British study, 27% of '1B'OC 900 consecutive acute stroke patients were independent in walking in the first week, 60'%> at three weeks, and 85% at six months (4) . A large Danish study round that 65% were not independent in watking at onset of stroke ( 1 ) . Based on the Barthel Index rating, 23% of that group or 36% of its survivors were still not walking independentty when discharged after the acute hospital and rehahititation inpatient stays.
Many of those who recover the ability to ambulate without physical assistance are stilt disarmed by their slow walking speed and can only walk sh<>rt distances. This might account for the reduction in their community activities (3) . For exampte, a prospective study of acute stroke patients who survived 13 weeks showed that 25% could not ambulate and only 22% of those who were initially dependent in gait recovered a normal walking speed over 10 meters compared to age-matched controls (2) . (10) . The walking speed needed to cross a commercial street in the time allowed by a traffic signal was found in one study in Southern California to be about 120 cm/s (11) . The walking speeds of most hemiplegic patients who require inpatient rehabilitation fall well below the I1ur111, and even those who become community ambulators will struggle to cross a street before the traffic light changes.
In an attempt to increase the likelihood of independent ambulation at more functional speeds, stroke patients have undergone treadmill training in a few small studies (7, 12) . In part, this has been tried in response to the hypothesis that task-oriented training is most conducive to motor learning (13 (14) and chronic stroke patients (15) (16) (17) (18, 19 5, 6 , and 7, the treadmill condition, in which the belt speed was identical to overground speed, significantly A variety of investigations in subjects with incumplete SCI have also provided information about BWSTT methods and the sensory manipulations that can affect EMG activity (23) (24) (25) . Thc EMG amplitude of the lower leg muscles elicited during weight-bearing locomotor activity permitted hy BWSTT of both normal subjects and subjects who had a chronic complete thoracic SCI (26) was closely associated with peak limb load, which points to the 111y(lrCVIICO of the optimal level of load bearing for the generation llf stepping (27) . Proprioceptive and other sensory inputs, especially from the hip, are also important in modulating the motor pools for locomotion during treadmill stepping in the cat after thoracic spinal cord transection (28 
